FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

5 A

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P94000035278 (8)
EXCHANGE ASSOCIATES. INC.

Principal Place of Business

1320 SOUTH HIGHWAY AtA
FLGLER BEACH FL 321%

Mailing Address

P.0. BOX 123
FLGLER BEACH FL 32136

FILED
Mar 24 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

FL |®

8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3241948 Not Applicable
Suite, Ap! #, etc. Suite, Apl. &, elc. iti
P P 5. Cortificate of Status Desired 0 $8.75 Addtional
22 ;] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l m m Personal Property Tax due June 30. Oves Dine
9. Name and Address of Current Reglstered Agant 1. Name and Address of New Reglstered Agent
CHIUMENTO, MICHAEL D 1| Name
4 OLD KINGS RD. NORTH 62| Street Address (P.Q. Box Number is Not Acceptable)
SUTED
PALM COAST FL 32137 83
84) City Zip Code

11. Pursuan! to the provisions af Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or hoth, in the Stalo of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl 1 am familiar with, and accep the obligahons of, Section 607 0505, Fierida Statutes.

SIGNATURE ] .
Signatirn, typred o pOnlad name of tegoletsd agent and Wle it 8pHhcabke (NOTE: Ragislared Agent signature required whan reingtating) DATE
12, OF 1 ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
meE D ] DrLeTE 14 TILE I Change ~ [ Adoition
NAME VAUGHN, SAMMY C 12 NAME
staeer apoess | 100 MERGANSER CIRCLE 13 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 32119 14 ClTY-§T-2IP
e 1] T oeiETe 2ITITLE [ conange ] Aadition
NAME BLEDSOE, JAMES R 2.2 NAME
sreeraooness | P.O. BOX 4578 (N/A) 2.3 STREET ADDRESS
CITY-S1-2P SOUTH DAYTONA FL 32121 2.4ETY-§1-2P
e D T oeeTe 31 TLE [T Change ] Addition
NAME RISCH, E. DAVID 32 NAME
sreeranceess | PO, BOX 8085 (N/A) 3.2 STREET ADDRESS
CATY-5T-2P PALATKA FL 32178 34, CiTY-ST-2P
TLE ] T oeceTe 41TME T Change ~ [T Andition
NAME STANTON, MARK P 4.2 NAME
staeet aponess | PO, BOX 459 (N/A) 43 STREET ADDRESS
CITY-SY-2IP PALATKA FL 32178 44 CITY-5T-2P
TILE D 1 peLeTe 5.1 THTLE [Jchange  [_] Addition
NAME MCNAB, JAMES M F 5.2 NAME
sweeraoress | P.O. BOX 1230 (N/A) 53 STREET ADDRESS
CITY - SF- 2P FL@-ER m FL 321” 5.4 CiTY- ST-2iP
TITLE L) peLete 61TITLE L] Change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ABORESS
CITY-51-21P 64 CITY- 57-7IP

44. | hereby certily that the information supgilied with this fiing does not quality for the exemgtion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annua! reporl or sspplemantal annual report is true and accurale and

at my signature shall have the same Isgal effect as if made under oath; that | am an

afficer or direclor of the corporalian or the receiver of frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or opr an attachment with an address.

QSIGNATIIRE:

AameS . NVIB Aonts b ANAD pinsbe 2058 a0 -951-9884

CR2E034 (10/97)



